10/21/2085 18:03 3016961424 


CAPRICORN PHARMA INC 


PAGE 01/11 


RECEIVED 
CENTRAL FAX CENTER 

OCT 2 1 2005 pto/$b*7 (09-04) 

Approved tot use inrougn oTASitfOO*. OMB 0$ 5 1-0031 
\j& Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persona are required to respond to a collection or information unless it contain* a valid OMB control number. 


Certificate of Transmission under 37 CFR 1.8 


I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office 

on October ?1,3Q05. 
Date 


Signature 

"typed or printed name of person signing Certificate 

Registration Number if applicable Telephone Number 

Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 

(F*>«M RECEIVED 
P<9i£m % [&i oipe/iap 

/?«^eMS(? wpe&- yj OCT 2 4 2005 


This collection of information is required by 37 CFR 1 .6. The information id required to Obtain or f stein a benefit by the public which id to Hie (and by the 
U6PTO to proceoa) an application. ConfidentiaJity ia governed by 35 U.8.C. 1 22 and 97 CFR 1 .11 and 1 .1 4. This collection ~o estimated to take 1 .8 
minutes to complete, including oatnertns, preparing, and submitting tne completed application term to me uSPTO. Time win vary depending upon the 
individual case. Any cemmeme on the amount of time you require to complete this fewm and/or augoeeHor* tor reducing trite burden, ehouid be e*M to 
the Chief Information Officer, US. Patent and Trademark Office, U,S. Department of Commerce, P.O, Box 1450, Alexandria, VA 22313-1460. DO NOT 

SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commission** for Patent*, P.O. Box 1450, Alexandria, VA 
22313-1450. 

tfyou need assistance In completing the form, call 1-800-PTO-3193 and select option s. 


PAGE Kir RCVD AT 10/2112005 6:03:58 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-6/28 * DNIS:2738300 * CSID:3016961424 * DURATION (mm-s$):03-12 


